FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '_,,o‘ DlVlSlos:chgzzngSc;:a‘iﬂons Secretary Of State
DOCUMENT # 456559 (4)

1. Corporation Name

TWIN LAKES COUNTRY HOMES, INC.

A

Principal Place of Business Maiting Address
ATTN: LEONARD CAPLIN. PRES. ATTN: LEONARD CAPLIN, PRES.
8617 SW. 68 COURT 8617 S.W. 68 COURY
MIAME FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1974
2. Principal Place of Businoss 2a. Maiting Address 4. FEl Number Applied For
21 EI 59'2324732 Not Applicable
fle, Apl. #, slc. Suite, Apt. #, etc. ;
—| Sulte. Ap st ule. ApL . ete 5. Cerlificate of Status Desired a $8'75 Additional
22 27) Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
E .EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Jntangible
’;1 E-I E ;l Pearsanal Property Tax due June 30. ] ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CAPLIN, LEONARD 81| Name '
8617 S.W. 88 COURT 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils registared
office or registered agont, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accepil the obligalions of, Seclion 807.0505, Florida Statuies.

SIGNATURE
Signature, typed o prinlog nanie o rogislered agenl and e if apphcable. {NGTE: Registerad Agent signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMiE PTD T beLere 11 TITLE [JChange ] Addilion

NAME CAPLIN, LEONARD 1.2 NAME

srreer aoomess | 8817 SW 68 COURT 1.3 STREET ADDRESS

CITY-ST- 2P MlAMI FL 33143 14 CITV-ST-2iP

THLE ' 0] [T ofLETE 21TILE [J crange [ Addition

RAME CAPLIN, MARILYN 22 NAME

sweeTaporess | OB97 SW 68 COURT 23 STREET ADDRESS '

CITY-S51- 2P MIAMI FL 33143 2.4 CITY-ST-7IF

T 8B [T beLere 31 TIILE T Thangs L Addition

NAME CAPLIN, TODD 3.2 NAME

stReer aopress | 9900 BELGARDE RD. .3 STREET ADDAESS

CITY- §T- 2 MIAMI FL 34.CTY-ST- 7P

e v [T oELeTE 4UTLE [T change ] Addition

NAME CAPUIN, RICHARD 42

sweetanpress | 4301 TWIN LAKES DR. 4.3 STATET ADDRESS

CITY-ST-7Ip MELBOURNE FL 44 CiTY -§T- 2P

TITLE [ oELETE S1T01LE O Change [ Addition

NAME 5.2 NANE

STREET ABDRESS 5.3 STREET ADDAESS

Ty ST-29 54 GITY-ST-ZP

LE | GELE 6.1 TITLE [ JChange  J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

¢ITY-ST.21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver or Iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attac?*\i with an address.
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